community health before focusing on Ontario's current legislation, particularly sections 5(4)(iv) and 6 of the HPPA. The relevant sections of the legislation and its regulations and policy documents, in conjunction with the purpose and scheme of the HPPA as a whole, show that the provincial legislature creates provisions that require interaction between the health care and education systems. The HPPA and other legislation and regulations, as I will show, can and should be interpreted to support implementing significantly more nurses in school programs. Moreover, there are many important public policy reasons for doing so. The HPPA, as it currently stands, suggests that a complete and comprehensive health program supports an increased presence of nurses in Ontario's public elementary and secondary schools.
INTRODUCTION
The promotion of health is a central goal of the Ontario government, not least because it is codified in the Health Protection and Promotion Act (HPPA). 1 School nurses can be central to ensuring that physical, mental, and social health, including the prevention of disease and injury in children, are promoted. A reasonable interpretation of the HPPA supports the implementation of a robust school nurse program that will meet the health needs of children, yet school districts across Ontario do not have nearly enough resources to implement such a program.
A comprehensive school nurse program is supported by existing legislation and policy reasons. It is not ultra vires the statutory grant of authority under the HPPA to significantly increase the number of nurses in schools. Such an increase is endorsed by HPPA sections 5(4)(iv) and 6. These sections may be reasonably interpreted to include a full supply of nurses in the education system. Many policy reasons also support the implementation of nurses in the elementary and secondary school systems; however, a number of logistical and financial obstacles must be overcome in order to implement a comprehensive school nurse program. A significant increase in the availability of school nurses is the optimal method to fulfill the Ontario government's legislative objectives of protecting and promoting public health in its communities. I argue that the scope of practice of registered nurses places them in the best position to implement and ensure that the goals of the HPPA are met in Ontario's schools.
I. THE LAW
The first section of this paper begins with a brief legislative history to contextualize the HPPA's role in fulfilling the national objective of improving together to achieve the goal of effective health promotion. 7 The historical shift in the approach to health since the enactment of the HPPA shows that student access to health care has become an important facet of the legislation.
The HPPA and its regulations prescribe cooperation between the boards of health and the education system. The relevant sections of the HPPA are sections 5(4)(iv) and 6(1): 8 5 Every board of health shall superintend, provide or ensure the provision of health programs and services in the following areas: … 4. Family health, including, … iv. preschool and school health services, including dental services, … . … 6(1) Every board of health shall provide such of the health programs and services as are prescribed by the regulations for the purposes of this section to the pupils attending schools within the health unit served by the board of health.
The words in sections 5(4)(iv) and 6 must be read harmoniously with the purpose and scheme of the HPPA. 9 The purpose of the HPPA, as set out in section 2, is "to provide for the organization and delivery of public health programs and services, the prevention of the spread of disease and the promotion and protection of the health of the people of Ontario." 10 In pursuit of this purpose, the Minister of Health, through the boards of health, is obliged to "superintend, provide or ensure" the provision of certain health programs and services in every district; these districts are otherwise known as "health units." 11 Health programs and services include those prescribed to "pupils attending schools within the health unit served by the board of health." 12 This provides the Minister of Health with the authority to implement school health programs, and holds him or her accountable for their implementation. School health programs and services are prescribed by Regulation 570 under the HPPA. 13 The prescribed programs involve oral health assessments, screening, and promotion; immunization for designated diseases, and recording and assessment of immunization status; and vision screening. 14 In the case of immunization, the Minister of Health must ensure the immunization of students against certain infectious diseases through the Immunization of School Pupils Act. 15 This Act grants the Minister of Health authority to suspend a student from school for a failure to be immunized, subject to certain conditions. 16 Further, the Minister of Health has the authority to order vaccinations for individuals who are under sixteen years of age. 17 Practice standards published under the authority of the HPPA are explicit in their requirement of collaboration between boards of health and school boards. Pursuant to section 7 of the HPPA, the Minister of Health "may publish public health standards for the provision of mandatory health programs and services and every board of health shall comply with them." 18 Under the legal authority of this section, the Minister of Health has published the Ontario Public Health Standards (the Standards). 19 The HPPA operates in conjunction with the Standards to deliver health programs to the community. 20 School health is specifically targeted by the Standards, with a goal "[t]o achieve optimal health of school-aged children and youth through partnership and collaboration with school boards and schools." 21 The desired outcomes of the coordination between the boards of health and school boards include collection and use of data to address needs of the community; a decrease in health inequities; maintained awareness of relevant and current population needs impacting school children; and the 13 Supra note 6. 14 Ibid. 15 22 The Standards outline a number of requirements in pursuit of these outcomes, including the collection, analysis, and reporting of data related to the health of school children and youth; providing population health information, such as social determinants of health and health inequities; development and implementation of programs of public health intervention to improve the health of school children and youth; and support to school boards and schools to "assist with the implementation of health-related curricula and health needs in schools." 23 Curricula include programs that address physical and mental health, healthy eating behaviours, UV exposure, substance use, healthy sexuality, sleep, and oral health. 24 The Standards emphasize the importance of "[a]n integrated surveillance and monitoring strategy" to ensure effective "planning, implementation, monitoring, and evaluation" of these programs and services. 25 An effective implementation of these programs in a school setting is optimized by the physical availability of a health care professional who is able to conduct screenings and vaccinations, identify high-risk schools and individuals, and respond directly and adequately to each school's particular needs. The Standards support the intention of the HPPA to foster direct interaction between health professionals and schools.
The goals of the HPPA with respect to health promotion in schools align with the roles of school nurses. The goals of the HPPA are prevention of the spread of disease, and the promotion and protection of health. Although this link is not made explicitly clear in the legislation, the wording of the subsequently enacted Nursing Act suggests that registered nurses are best-equipped to advance these goals; particularly, the Nursing Act adopts the language of section 5(4)(iv) of the HPPA and captures its spirit: "[t]he practice of nursing is the promotion of health and the assessment of, the provision of care for and the treatment of health conditions by supportive, preventive, therapeutic, palliative and rehabilitative means in order to attain or maintain optimal function." 26 The foremost task of nurses is to promote health by assisting in health maintenance. This scope of practice is further elaborated in the Code of Ethics for Registered Nurses (the Code), to which registered nurses are bound as part of their regulatory process. 27 In order to promote health and well-being under the Code, "nurses provide care directed first and foremost toward the health and well-being of persons receiving care, recognizing and using the values and principles of primary health care" (emphasis removed). 28 The Code also specifies that nurses are advocates for health promotion and health equity who recognize the significance of social determinants of health, such as education, and advocate for policies and programs that address these determinants. 29 This places nurses at the forefront of health promotion and prevention. They are relied on to implement health programs that attain health equity in many contexts, including education. Registered nurses, given their expertise, are uniquely equipped to implement and ensure that the goals of the HPPA are met in schools.
Registered nurses who have the opportunity to specialize in public and community health are uniquely equipped to be placed at the forefront of care in elementary and secondary schools. The first standard of public health nurses is health promotion, followed by other standards such as prevention, access, and equity. 30 Public health nurses consider the impact of determinants of health, such as social and educational status, when developing health promotion strategies. 31 In school, public health nurses provide education, group skill-building programs, and individual interventions to promote health. 32 These practices embody the definition of health promotion as it relates to school health services under section 5(4)(iv) of the HPPA.
The most important indicator that school nurses may be considered as a health program under the HPPA is their current presence at school boards across Ontario. The School Health Guideline (the Guideline), which outlines the responsibilities of health units under the HPPA and the Standards, identifies the activities to be carried out by public health professionals in schools and school boards. 33 The legal authority of the Guideline is derived from the HPPA, as it provides the mandated approaches to two of the requirements outlined in the Standards published under section 7 of the HPPA. 34 Specifically, it outlines how a board of health must develop and implement a program 28 Ibid at 10. 29 Ibid at 18-19. 30 of public health interventions, and how a board of health must support school boards and schools to assist with the implementation of health-related curricula and health needs in schools. 35 There are a number of activities that public health nurses can carry out within their scope of practice in schools and school boards. These activities include assessment, surveillance, and data analysis; creation and promotion of comprehensive action plans that include significant student participation and leadership; encouragement of youth to participate in health management and promotion; contribution to health policy across school boards; engaging youth in health initiatives; conducting evaluations; and recognizing the success of school health initiatives. 36 These activities are aimed at health promotion as prescribed under section 5(4)(iv) and Regulation 570 of the HPPA. Moreover, these activities adhere to the Standards that operate under the HPPA. There currently exists a strong connection between the HPPA and school nurse programs in Ontario.
There is the potential for schools to reject the implementation of a health program under section 6(2) of the HPPA. Under this provision, the person or organization that operates the school must "[agree] to the provision of the particular health program or service to the pupils attending the school"; 37 however, the ability of schools to reject health programs is subject to the decisions of the Lieutenant Governor in Council, who is in turn bound by the provisions of the Education Act. 38 The Education Act includes a variety of provisions related to the health of Ontario's pupils. Nutritional standards require that food or beverages offered for sale in school cafeterias and vending machines do not contain more than the prescribed amount or percentage of trans fat, absent certain conditions. 39 The prescribed amount is outlined in a regulation under the Education Act. 40 There are also provisions that require the implementation of policies and guidelines with respect to bullying prevention and intervention. 41 Lastly, there are provisions allowing for physical training programs 42 and concussion protocols. 43 The Education Act further allows for the implementation of additional health-related regulations: "[t]he Lieutenant Governor in Council may make regulations prescribing, respecting and governing the duties of boards, so as to further 35 Ibid at 3-4. 36 Community Health Nurses Initiatives Group, "Healthy Schools, Health Children", supra note 32 at 19. 37 HPPA, supra note 1, s 6(2). 38 Education Act, RSO 1990, c E.2. 39 Ibid, ss 318-19. 40 Trans Fat Standards, O Reg 200/08. 41 Education Act, supra note 38, s 301(7.1). 42 Ibid, s 12(1). 43 Ibid, s 321(1). and promote the provincial interest in education." 44 A regulation under this authority requires a board to "adopt and implement measures specified in the regulation to promote the health of the board's pupils." 45 Although there are no current regulations under the HPPA that mandate compliance with the health programs outlined in the Standards or the Guideline, the policies outlined therein reflect and expand the goals of enacted provisions under the Education Act. They address issues of nutritional, mental, and physical health, and preventive protocols for issues that affect students, such as concussions. The Standards identify the minimum expectations for public health programs and services with respect to these issues. A rejection of health programs under the HPPA, while possible, is precluded by some provisions of the Education Act; it also runs counter to provincial goals of improving health in school children and youth, which are based on concerns that were raised by school boards, parents, and local health agencies across Ontario long before the introduction of the HPPA. 46 Currently, there is no indication that any school in Ontario has rejected health programs under section 6(2) of the HPPA.
A reasonable interpretation of the HPPA suggests that Ontario has a responsibility to provide every public elementary and secondary school with a nurse. The current school nurse program is inadequate to serve the legislative needs of the HPPA. It fails to adequately promote health in Ontario's schools and, as a result, fails to improve and maintain a healthy school community. In addition to legislative support, there are numerous policy reasons for the implementation of a more comprehensive school nurse program.
II. THE POLICY
Policy expectations support the presence of a full-time, on-site public health nurse at every public elementary and secondary school in Ontario. Students face numerous health issues that are not being adequately managed by school staff. School nurses make a positive impact in alleviating these issues through accessibility, trustbuilding, and community connection. A comprehensive school nurse program can also prevent tragedies that result in reactive legislation.
Students in elementary and secondary schools face a unique combination of health issues. These issues include obesity, sexual health issues, drug and alcohol abuse, nutritional deficiencies, mental health disorders, and bullying. 47 Anger management, 44 Ibid, s 11.1(1). 45 Ibid, s 11.1(6)(e). 46 impulse control, bullying, and harassment are also leading issues that need to be addressed among students. 48 Many of these health issues cannot be dealt with outside of the school because students do not share them with family members, do not acknowledge them, or do not have the support or means to address them. Although teachers and principals undergo training for social management of students, effectively dealing with these serious health problems is beyond their scope of training and expertise. Yet, teachers, principals, and school staff are still the ones faced with the task of developing, implementing, and enforcing health policies because of the lack of school nurses. This places an undue burden on school administrators and regularly fails to meet the needs of students. By way of contrast, nurses are already equipped with the skills necessary to address these issues in students. In addition to performing physical acts such as inspections, injections, and screenings, nurses are authorized to address mental health issues under the Nursing Act. 49 Nurses are the face of health care for many students, and are confidants with whom students can discuss private health issues without fear of bias or disclosure.
Community health professionals have emphasized the importance of building a trusting relationship between health care providers and patients, and access to confidential health care builds such a relationship of trust between youth and the health care system. 50 Trust in one's health care provider is especially important in a society that is overwhelmed with information on the Internet that can lead to the adoption of harmful and dangerous health practices. 51 Providing school nurses is important to children and adolescents who may not have the time or the means to seek help regarding personal health issues for fear of reprehension from friends, guardians, or community members. The provision of school nurses grants students a sense of privacy and autonomy in dealing with health issues that translates into proactive health management as students grow older. A strong relationship with health care can only be built through time and exposure; only a consistently available nurse-or team of nurses-can successfully foster these bonds with students.
After the home, schools are the second-most influential environment in the lives of children and adolescents. In a policy statement, the Council on School Health said 48 Ibid at 6, 52-53. 49 Nursing Act, supra note 26, s 4(4). 50 Danielle Martin MD, Better Now: Six Big Ideas to Improve Health Care for All Canadians (Toronto: Penguin Random House, 2017) at 55 ("every individual should have a relationship with a primary care doctor or nurse practitioner"). 51 See Chmiliar v Chmiliar, 2001 ABQB 525 at paras 61, 65, Moen J (in this case, a child developed an irrational fear instilled by her mother such that she lost her capacity to make a rational decision in relation to vaccination; however, the court "did not order the vaccinations because on balance, her fear outweighs the benefits" at para 65).
that "there is a recognized relationship … between school nurse availability and student well-being and educational success." 52 The Guideline is based on the principle that "[h]ealthy students are better learners, and better educated individuals are healthier, making health and education interdependent." 53 Ontario's public health sector recognizes the importance of schools as a setting for comprehensive health promotion and makes "[i]mproving and protecting the health and well-being of school-aged children and youth … a priority." 54 It is important to provide sufficient access to health resources for children when they are in their formative years so that they may develop positive health habits into adulthood and influence the health habits of surrounding community members. Because of their intimate knowledge of the different health initiatives and programs within the community, school nurses provide a bridge between the school and external health services within the community. In this capacity, they are able to refer students, staff, and parents to the appropriate health avenues for a variety of issues that these individuals may be unable to address on their own. Nurses are in a unique position to facilitate the delivery of health care on a personal level. This is consistent with the Guideline's position that "the development and maintenance of effective partnerships and collaborations between boards of health and school communities … is fundamental to effective public health practice." 55 Community health is an important issue for Canadians, and nurses provide a significant benefit by alleviating barriers that prevent access to health information and care in the community.
Reports from school districts that have implemented comprehensive school nurse programs provide qualitative support for the positive impact of school nurses on the health of both students and the community at large. Students in communities with multiple full-time nurses at school showed an "increased ability to deal with problems, increased hopefulness, reduced worrying, improved relationships at school and at home, and better decision-making about healthy living, with respectable improvements in marks, schoolwork and attendance." 56 School staff identified nurses "as a resource to assist teachers in helping students focus on school." 57 Mental health services at schools revealed that outcomes for students included "improved coping skills, improved problem-solving ability, improved mood and improved thinking patterns." 58 Sexual health services, where nurses were available to students approximately one day per week during the school year, yielded similar results. 59 Both teachers and students sought the nurses as key resources because the nurses reduced barriers that students might have encountered if they were to go off-site for services; provided a comfortable and convenient environment for discussion; and, most importantly, provided access to appropriate sexual health information "through training provided by nurses to the teacher, classroom teaching, sexual health counselling and birth control provided to the students themselves." 60 These programs illustrate the positive impact that school nurses can have on students, teachers, and members of the community. They embody Ontario's legislative goals for health promotion under the HPPA and show the potential for improved overall health that translates into social, academic, and personal successes for children and adolescents.
The lack of a comprehensive school nurse program leaves students vulnerable to otherwise preventable harms while at school. In Ontario, three tragic and preventable student deaths at school have resulted in legislation to prevent future occurrences. While nurses do not remove all human error, all three students would undoubtedly have benefited from a consistent school nurse presence and might still be alive today.
Sabrina's Law, 2005, 61 was brought to the Legislative Assembly of Ontario after high school student Sabrina Shannon suffered fatal anaphylactic shock while eating lunch at her school cafeteria in 2003. No one knew how to respond when Sabrina fell into anaphylactic shock and she did not have her EpiPen with her at the time. 62 Sabrina's Law mandates preventive anaphylactic policies at every school in Ontario. 63 Its provisions invoke the same requirements as the HPPA and the Guideline. Nurses are equipped with the skills to react to anaphylactic shock, and they are in a position to understand life-threatening allergies, collect information from affected pupils, and create strategies to reduce risks at schools. They have the authority to educate students and school staff about how to react to anaphylactic shock, along with the ability to 57 Ibid. 58 educate parents and the community about how to manage life-threatening allergies on a daily basis. Had a school nurse been attached to the school, it can be reasonably inferred that Sabrina and her condition would have been known to this nurse. As a necessary corollary, appropriate training and tools would have been readily available to assist Sabrina in her distress. These allergies are a well-known phenomenon in public health, and their management should have been enforced under the HPPA before Sabrina's untimely passing.
Ryan's Law (Ensuring Asthma Friendly Schools), 2015 64 was passed after Ryan Gibbons, a 12-year-old boy with severe asthma, suffered a fatal asthma attack during recess at school. Ryan had his inhaler consistently taken away by teachers and locked in the principal's office as part of the school's policy. 65 During his fatal asthma attack, he was unable to retrieve the inhaler from the principal's office. Prior to Ryan's Law, schools across Ontario had widely varying and conflicting policies regarding inhalers. 66 This inconsistency seems to have been the result of a lack of education for school staff. 67 Ryan's Law mandates that all Ontario school boards establish standardized asthma policies, which must include strategies to reduce the risks of an attack, emergency procedures, and educational tools for the community. 68 The inhaler policy at Ryan's school, which kept inhalers locked away from severely asthmatic students, ran directly against the HPPA's mandate of providing health protection and preventing injury to school pupils. 69 Given that public nurses are equipped and qualified to educate on health matters such as severe asthma, the presence of a nurse would likely have prevented the faulty inhaler policy from being implemented. This policy indicated the lack of communication between schools and the health care system; a school nurse would have provided the missing link in communication.
Rowan's Law (Concussion Safety)
, 2018 70 implements a concussion safety protocol and amends the Education Act following the death of Rowan Stringer, a high school athlete who suffered two concussions within the same week during three school rugby matches. After her second concussion, she developed Second Impact Syndrome, which ultimately led to her untimely death. 71 The event prompted a national call for inquiry into concussion protocols for student athletes. Prior to Rowan's Law, there were no concussion laws or consistent youth sport concussion management systems in Ontario or Canada. Rowan's Law incorporates themes of surveillance, prevention, detection, management, and awareness, all of which were recommended by an Advisory Committee set up after a coroner's inquest into Rowan's death. 72 It requires that athletes, guardians, coaches, and educators review concussion awareness resources that are approved by the Minister of Tourism, Culture and Sport and discuss prevention, detection, and management of concussions. Schools must also implement protocols governing when a student athlete must be removed from play if they are suspected of having suffered a concussion, and what standards must be met before the athlete may return to play. 73 These provisions all fall within a school nurse's scope of practice. The prevalence of sports at many schools, and their importance to students, strongly suggests that preventive education about concussions should be provided under the health promotion mandate. Nurses, who are competent and authorized to educate, diagnose, monitor, and refer concussed students to immediate and intensive care, are particularly suited for the successful implementation of Rowan's Law.
It is not difficult to imagine that a comprehensive school nurse program akin to the type allowed by the HPPA would have prevented the large gaps in school health policy that led to the deaths of Sabrina Shannon, Ryan Gibbons, and Rowan Stringer. It should not solely be the responsibility of teachers and principals to provide health care strategies to students when there is a provincial commitment to increase access to health services in schools. Such an expectation places an unfair burden on the education system and shifts the health care system's responsibility to individual schools. Given nurses' scope of practice, their training in health promotion, and their skills in diagnosis, health care interventions, education, and administrative tasks, nurses provide the best hope for students who face health risks at school. Policy provides a number of reasons to place a nurse at every public elementary and secondary school in Ontario. School nurses provide greater access to health for students, build ongoing relationships of trust between youth and health care providers, and create a bridge between individuals and community health services. Moreover, their presence alleviates many of the dangers faced by students with health risks. Although policy supports a comprehensive school nurse program, it is important to consider the logistical hurdles of implementing such a program. The benefits of public health nurses in schools must be weighed against their costs to ensure that the proposed school nurse program is not only mandatory, but feasible.
III. THE LOGISTICS
A comprehensive school nurse program has logistical implications that present barriers to implementation. Presently, Ontario's school nurse program is implemented inconsistently across the province and prevents nurses from utilizing their full scope of practice. Provincial budgets make it difficult to fund a comprehensive school nurse program. Informational gaps must be filled before the program's budgetary needs can be determined and a plan of action can be formed. With more resources and planning, a comprehensive school nurse program is feasible.
The current school nurse program in Ontario remains inadequate to provide access to health care and management for children and adolescents. Delivery of services to students in Ontario is varied and inconsistent. 74 Currently, fewer than three-quarters of health units in Ontario have public health nurses "providing at least monthly or biweekly support to both elementary and secondary schools." 75 Over a quarter of Ontario's schools lack meaningful support from health professionals. Moreover, while some health units allocate their resources by having a school nurse attend once or twice a month, others focus their resources at either the elementary or secondary school level, but not both. 76 This is an organizational gap that prevents students from accessing an important health resource and fails to support healthy community development.
Current school nurses do not utilize the full extent of their training in Ontario's public school system. Public health nurses are registered nurses with a baccalaureate in nursing. They are authorized to perform a variety of acts, such as using instruments, administering injections and medications, and addressing mental illness in their patients. 77 They are also uniquely equipped with the ability to strategize, plan, and educate schools about health. 78 These abilities pertain to students and school staff equally. School nurses can ensure that adequate health policies are enforced at schools and preventable accidents are avoided. A school nurse can guarantee that the health curriculum is appropriate, accurate, and thorough. Finally, a school nurse relieves the pressure on teachers and principals to act as paramedical staff. While it is important for school staff to be able to respond to medical emergencies, it is unfair to expect teachers to be the only medical resource for children who may suffer from high-risk emergencies while under their care. School nurses provide safety and support to staff who deal with medical emergencies. Under the current system, school nurses do not utilize their full scope of practice in the delivery of their services. For example, 42 percent of public health units offer one-on-one counselling and 39 percent facilitate support or small groups promoting mental health in school. 79 By way of contrast, a small number of districts do have a robust school nurse program, through which nurses provide "counseling services to either or both elementary and secondary school students. They work with students on stress or coping-related issues, self-esteem, sexual health, relationship difficulties with peers and parents, and lifestyle issues." 80 Public health nurses share these responsibilities with other professionals, such as "social workers, guidance counselors, and psychologists." 81 These scenarios create a positive environment for the promotion of health in students, but they occur only in a minority of health units.
Nurses are also subject to unequal nurse-to-student ratios that make delivery of meaningful health services very difficult. Depending on the size of a health unit, school nurses are responsible for between 400 to 14,000 students. This is a significant burden that adversely impacts the connection nurses can make with their schools and the kinds of programs that nurses can provide. 82 As a result, there are differences in the roles that school nurses perform depending on their assigned health unit: some only provide minimally required duties, while others are able to expand their services into sexual health programs, one-on-one counselling, and mental health services. 83 Regional satisfaction reports, completed by students, reflect the desire for more school nurses in order to fulfill the needs of students. 84 Only those nurses with a smaller student-to-nurse ratio are able to respond to these needs and implement the recommendations of the 78 Community Health Nurses Initiatives Group, "Healthy Schools, Health Children", supra note 32 at 19. 79 Ibid at 11. 80 Ibid at 12. 81 Ibid. 82 Ibid at 4. 83 Ibid at 3-4. 84 Community Health Nurses Initiatives Group, "Evidence for School Public Health Nurses", supra note 56 at 20.
Guideline. The varied availability of school nurses and high student-to-nurse ratios limit access to health resources for students and diminish the role of nurses in the school community. As a result, the Government of Ontario fails to uphold its legislative objectives of promoting health in the school community.
The inconsistencies in Ontario's school nurse program stem from ongoing funding and organizational issues. Fluctuating provincial budgets and shifts in population health strategies contribute to the reduction or outright elimination of school nurses. 85 Healthcare spending in Ontario was projected to reach just under $62 billion in 2018. 86 Of this total, just under $6 billion was expected to be spent on public health. 87 Those who provide health care funding are reluctant to allocate large sums of money toward health promotion and prevention due to the constant rise in costs of secondary and tertiary interventions. In its 2012 analysis of Canada's performance in health, the Conference Board of Canada noted that, "[f]unding for health promotion and disease prevention invariably competes with the financial demands of the [acute] healthcare system … It is often politically difficult to deny urgent needs in the present to invest in the future." 88 Interest in public and population health ebbs and flows, often in response to crises such as SARS, the West Nile virus, and the Walkerton water crisis in Ontario. 89 Other crises, such as heart disease, obesity, and smoking-related cancer, do not invoke the same sense of urgency for public funding, despite increasing awareness of the seriousness of these issues and the need for provincial management strategies. Nevertheless, it remains difficult to justify funding for preventive health care in the face of reactive health delivery needs.
The requirement of a school nurse at every public elementary and secondary school places an additional burden on the provincial budget, but exact figures cannot be accurately determined because current information regarding school nurse employment in Ontario is largely unavailable. The most reliable document available to determine current statistics on nurses is the College of Nurses of Ontario's Membership Statistics Report 2017. 90 The report reveals that, as regards schools, there were 442 employers available for registered nurses, 321 employers available for registered practical nurses, and six employers available for registered nurses in the extended class. 91 Unfortunately, this document broadly defines the term "school" to include "elementary and secondary, public or private." 92 It does not specify how many employers actually hired nurses, how many nurses each employer needed, or the names of the employers. Moreover, it does not provide information on how many nurses are currently employed by school boards or individual schools. As of 2017-2018, there were a total of 4,850 public elementary and secondary schools across 72 public school boards, with over 2 million students. 93 There is no readily available data that shows how many nurses are employed in each health unit, but the number of employers stated as available in the Membership Statistics Report 2017 reveals that available positions for school nurses fall far short of the number of schools in Ontario that require them. Without solid employment numbers, it is difficult to assess Ontario's current need to fill school nurse positions, which in turn presents challenges for the drafting of a budget proposal to the government and adds an additional hurdle to the implementation of a cohesive school nursing program.
Logistically, the implementation of the proposed school nurse program would require the recruitment of and training and payment of salary for an increased number of nurses in Ontario. Some schools may also require more than one nurse on site, making it even more difficult to provide an accurate figure with regard to the potential cost of rolling out the program. It should be sufficient to conclude that increasing the contingent of school nurses in Ontario will require significant additional public health funding. 94 Increased health education leads to increased population health. When students learn about and live healthy lifestyles early in life, it can be argued that less secondary and tertiary intervention will be required for the management of preventable diseases that are directly linked to unhealthy lifestyles in the future. However, despite the availability of positive qualitative results by school districts that have implemented comprehensive school nurse programs, there is no quantitative data available to supplement the argument that school nurses increase student and public health. For example, it is unknown how many times students visit school nurses, how many referrals have been made to outside community health resources, how many prescriptions have been given, and how many minor interventions have been performed by school nurses. The lack of quantitative information about school nurse programs and their efficacy poses difficulties in creating a budget plan and convincing the government that this mandatory program is feasible.
In order to plan and implement a comprehensive school nurse program, more information about the availability, salary, and current existence of school nurses is necessary. This information will allow for the development of a budgetary plan that can be accommodated by Ontario's health budget. It will also lead to a better understanding of the roles of school nurses that can be implemented uniformly across Ontario. A uniform school nurse program is the best means by which to ensure the safety of our students and relieve the current burden on school staff to promote and protect student health. The benefits of a school nurse program extend beyond schools and into communities in a manner that lifts burdens on both education and health care systems. The impacts of the health and education system must be quantified in order to track the efficacy of the school nurse program and identify any needs for improvement of the program. A logistical plan that includes budget and organization planning will support legal and policy arguments for the implementation of a school nurse program. If the gaps in information can be filled, then the school nurse program will no longer remain a policy-based argument subject to political debates but will rather be a call to action by the public health community for Ontario to productively fulfill its goals under the HPPA.
CONCLUSION
School nurses play an important role in achieving the goal of health promotion in Ontario, particularly for children and adolescents. The HPPA provides a reasonable expectation of a comprehensive school nurse program in Ontario. Subsequent legislation, regulations, and guidelines support the role of school nurses in health promotion.
Social and policy expectations and considerations provide ample support for the presence of school nurses at every elementary and secondary school, and they provide valuable educational tools to students, school staff, and parents. They also encourage positive relationships between individuals and the health care system through increased access to health services. Lastly, they bridge the gap between individuals and external health services in the broader community.
The presence of school nurses is necessary for the development of consistent school policies that ensure student safety and prevent tragedies on school grounds. Ontario's current lack of oversight with regard to school health policies allows otherwise preventable dangers to our children and adolescents to persist; a robust program for school nurses would place onto school premises those who are best equipped to provide greater safety measures. The implementation of a comprehensive school nurse program will allow nurses to work within their full scope of practice and provide all the necessary tools for students and staff to maintain a healthy school community. This will lead to greater academic success and long-term health for students and, in turn, create a positive impact on community health.
Numerous case studies of school nurse programs provide examples of the positive impact that school nurses have on overall population health. When students are healthy, they attend school, achieve academic success, and take the initiative to maintain their own health. At home, students share their knowledge and encourage their family members and friends to make healthy choices. In this way, increased health education leads to increased population health. When children and adolescents learn to live healthy lifestyles early in life, they grow into healthy adults. By supporting student health, nurses can play a key role in promoting the health of families and the larger community. The majority of children and adolescents in Ontario are enrolled in public education. Without a strategy for ensuring the presence of school nurses at every public elementary and secondary school, Ontario misses out on one of the most accessible opportunities to strengthen community health. With the right information, a thorough strategy, and dedication to the cause, a comprehensive public school nurse program is well within reach. The resources put forth toward public school nurses will not only promote the health of Ontarians today, but will benefit community health for generations to come.
